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Tlmellne:

Measure:

T1mellne:
Measure:

f) Programmes should look at reqUirements to
ensure that these can be completed within 4
years post-baccalaureate. not Including
Intemshlp.

g) Programmes shOUld adjust their requirements
such that normally the student wlll not do the
Intemshlp until all other doctoral requirements
are completed. Acceptance of Intemshlp is
binding on the student and the doctoral
programme to go on the Intemshlp whether the
dissertation done or not.
Who: CCPPP. CCDP. and other

academic Departments and
Accreditation Panel.
5 years.
Comparative data examining
average length of time to
complete In Canadian doctoral
programmes.

3. Core Curriculum and Specialization:
a) CPA Including the relevant CPA Sections. CPAP.

CRHSPP. and CASP should convene a national. \

, conference on core curriculum and speciality
requirements In professional psychology In order
to act upon the principles endorsed at the
Mlsslssauga Conference on Professional
Psychology.

b) The conference should formulate an action plan
for the Implementation of Its recommendations
by the CPA Accreditation Panel. CPAP (In §,'

particUlar. the regulatory bodies). CCPPP. {
CRHSPP. and CASP.

c) Efforts should be made to communicate and
consult with other parallel Intematlonal
organIZations.
Who: CPA CPA Sections. CPAP. CRHSPP.

CASP.
T1mellne: 2 years for the conference.

Implementation by the follOWing 2
years.

Measure: The conference. establishment of
additional accredited areas of
specialIZation In professional
psychology. recognition by
regulatory bodies of specialities in
professional psychology. Review of
professional psychology training
programs with reference to core
and speciality training
requirements.

4, Upgrading. Continuing Education. and
RespeclallZation:
a) Develop and support Innovative programs to

enable persons with a masters degree to
upgrade to the doctoral level In larger numbers
that Is currently the case.
Who: Task force comprising key people

from CCPPP/CCDP/CPA
E&T/CPPQ/CPAP

T1mellne: Written proposal in 1-2 years.
implementation In 3 years.

CPA shall establish a program to Identify
undergraduate minority students of excellence
to graduate training programs In professional
psychology and promote the establishment of
fellowships for their funding.
Who: CPA E&T. CCDP. CCPPP
TImellne: 1-2 years.
Measure: Student diversity statistics In

professional psychology.

Measure: Data on the availability of these
components. provided to and
disseminated by CPA CE
Committee.

h. Encourage conttnulng education In
business/management/advocacy.
Who: CPA C&E. CPAP. CCDP and other

relevant constituencies
TIme line: 2 years.
Measure: Report by CPA CE Committee.

2 Models of Training:
a) Creation of examples of doctoral programmes

In professional psychology wlth the potential for
accreditation that vary In emphasis on practice
and training.
Three generic models:

1. Greater emphasis on research
2 Balance between research and practice
3. Strongest emphasis on practice (e.g.. Psy.D.)

b) identify prototypic examples: encourage
development of both those In place or In the
process of development as study settings.

c) Generate an action plan to achieve an
Innovative program(s) for each of the generic
models and to monitor the progress of the
program(s) In achieving the goals of the model.
Who: CPA E& T. CCPPP and CCDP to

set up a working group for #1
1 year for a report: 5 years for
completion of study.
Feedback. assess quality as
evaluated by faculty. students. and
supervisors In practical settings.
Reports back to constituencies.

d) Conduct a survey: Determine the broad range:
what methodologies fit Into a broad concept
Objective: generation of an non-exhaustlve but
Illustrative list of the range of research
methodolmethodol 1ogles we would like to
endorse. Disseminate the Information
concemlng acceptable methodologies.

e) Ensure that the broad range of research
methodologies Is reflected In the accreditation
criteria.
Who: CPA Sclent1f1c Affairs Committee In

collaborat1on with CCDP. other
relevant academic Departments
and CPPQ

TImellne: 1 year.
Measure: 1. A report

2. Follow-up study of the types of theses being
conducted.



Sprrng 1994 Newsletter ollhe Clinical SectIon ollhe Canadian Psychological Assocla"on Page 9

CCPPP
3 years.
Expanded scope and membership
of CCPPP.

Measure: The plan. Reciprocal recognition
across Canadian jurlsdictlons by the year 2OCXJ.

d) Foster greater collaboration and coordination
between academic and Internship training
programs In all specialty areas of professional
psychology.
Who:
Tlmellne:
Measure:

E. Funding Group Action Plan

1. University training programmes and Pre-doctoral
Internship programmes shall Incorporate coursework
and supervised experlence In the core skill set of
good business practice In Psychology.

2. Registration Boards should Incorporate within their
examination procedures for registration as a
Psychologist a requirement for demonstration that
the applicant possesses the core knowledge and skill
set In good business practice In Psychology.
Examiners and supervisors of temporary registrants
will require training In these functions.

3. Professional organization. at least once annually.
shall offer continuing education programs applied to
prlvate and public sectors on the core knowledge
and skill set In good business practice In Psychology.

4. CPA/Accreditation Panel/CCDP/CCPPP/Regulatory
Boards should endorse the prlnclple and practice of
training students In a range of contemporary
practice settings. for example, prlvate practice
settings.

5. CPA/CPAP/CRHSPP should develop a kit for building
a business plan. Including sample balance sheets
and cash flow projections, applicable to public and
private practice settings. The kit should make full use
of existing and emerging technologies. The groups
will seek commercial co-sponsorshlp for the
development and dlstrlbutlon of the kits.

6. CPA/CPA sections/CRHSPP/CPAP/CCPPP/CCDP and
other relevant training departments should develop
and make available to prospective and beginning
graduate students a professional orientation kit
containing Information on Psychology as a science.
profession and business.

7. The CPA Committee on Ethics should review Its
Code of Ethics with a view toward addressing issues
of business ethics.

8. Psychologists and psychological organizations at the
national. provincial. and local levels must develop
coordinated strategic alliances with consumer
groups. This demands Individual and collective
Inlttatlve and continuing communications.

9. Psychologists at the national. provincial. and local
levels should actively seek to serve on Institutional.
community. agency. and other organizational
boards beyond Psychology to forge strategic
alliances to enhance market accessibility.

10. Psychologists should seek. and their colleagues
should encourage and respect them for seeking.
positions of responsibility and Influence within
Institutions. organizations. and the wider community

CPA Continuing education
Commtttee. CPAP. CRHSPP. and
provincial associations.
1 year.
Wrltten report and Increased
participation as documented by
provincial associations.

CPAP
2 years.

T1mellne:
Measure:

Timeline:
Measure:

Measure: Assessment of draft model. number
of students, and number of
programs.

b) SUrvey of current state of affairs to find out what
Is going on In respeclallzatlon and generation
of recommendations.
Who: People who have experience In

respeclallzatlon Identified by CPA
board.
2 years.
Wrltten report submitted to E&l
accepted by CPA board.

c) Generate sets of speciality crlterla at the
doctoral or postdoctoral level as approprlate to
each speciality.

d) SUrvey directors of professional psychology
programs, unlverslttes, and work settings.
Including programs not represented at CCPPP
about training which they offer or could offer In
speclallttes and subspecialities wtthln
professional psychOlogy.
Who: CCPPP. CPAP, CRHSPP, and CPA ET

Committee and sections
T1mellne: Within the next 2 years.
Measure: Report to constituent groups.

e) Continue to promulgate and encourage,
continuing education through
recommendations (re: mandatory
continuing education) and alternative models
of delivery.
Who:

5. Coordination and Collaboration:
a) CPA and CPAP should develop a model for

assisting prOVincial associations In working with
government. regulatory bodies. universities. and
training programs concerning the requirements
for professional practice.
Who: CPA and CPAP
T1mellne: June. 1995.
Measure: The model.

b) The leadership of national and provincial
associations should establish regular personal
communication and consultation with relevant
governmental mlnlstrles In their respective j
urisdictions to promote this coordination and
collaboration.
Who: Relevant association leadership
Timeline: 1 year.
Measure: Annual reports by leadership to
their respective associations.

c) Review practice credentials and develop a
plan to remove obstacles to reciprocal
recognition at the doctoral level across
jurisdictions.
Who:
T1mellne:

J
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to broaden the professional sphere of Influence of
Psychology.

11. Psychologists should take advantage of
opportunities to contribute to the development of
corporate mission statements and objectives. and to
enhance morale and productivity through the
celebrat10n of successes and participation In team­
building.

Evaluation

1. CPA/CRHSPP/CPAP should coordinate a survey of
Psychologists In practice settings to determine their
current gross and net Income. The survey should be
repeated at five-year Intervals.

2 CCPPP/CCDP should coordinate a survey of training
programmes to determine which are offering
training In the core knowledge and skill set In good
business practices In Psychology. The survey should
be repeated at five-year Intervals.

3. CPAP should survey Its member organizations at
determine their examlnat10n procedures and
continuing education practices around the core
knowledge and skill set In good business practices In

Psychology.
4. CPA should publish the results of these surveys In

Psynopsis or Its eqUivalent.

F. Advocacy Group Action Plan

1. Internal Advocacy Plan
a) Archival resource base/research
Goal: Permanent census of advocacy activities.
Implementation: Each national and provlnclal
organization will create a master list of all advocacy
efforts for at least the last five years. Including the
name of the project. the nature of the program. the
target or goal. strategic alliances. outcome and
effectiveness of efforts (what worked and what
didn 't). Such a list should be categortzed: political
lobbying. public Information/service. marketing.
These lists will be collated and archived nat10nally
and disseminated to all participants.

Responsibility: NPPC
T1mellne: 1995. and annually thereafter

b) Goal: Establish advocacy resource servlce.
Implementation: Graduated steps: Could I

nclude Index. phone service. computerized
database.
Responsibility: To be determined by NPPC
T1mellne: 1995

2. Advocacy skill development
a) Goal: To develop model program for

advocacy skill development.
Implementat1on: To create curriculum modules
(InclUding a manual) to promote and train
advocacy skills.
Responsibility: (I) CPA (though Public
Information and Education and Training
committees); or (II) CPA/CPAP taskforce
T1mellne: two years for development:

completion by 1996

3. External Advocacy Plan
a) Communications

Goal: To serve the public through public
Information. Q'
Implementation: To provide timely dissemination
of research findings
Responsibility: CPA Public Information and
Publication committees
T1mellne: Immediate

b) Goal: (I) to Increase psychology's vlslbility and
credibility (II) to Increase the utilization of
psychological services
Implementation: (I) Develop a model plan
encompassing advertising. marketing. special
products (e.g.. problem focussed materials for
target populations) and other means to achieve
the goal. Including financing. Implementation
to occur at local. provincial and national level.
(II) Establish a national director of
communications for professional psychology to
ensure a sustained communications capacity.
Responsibility: NPPC to decide
procedure/process for generating master plan.
and for determining where to anchor
communications director.
T1mellne: (I) model plan - 1995
(II) communications director - 1996

4. Political Advocacy
a) Goal: To acquire the capacity to Implement

Legislative and public policy objectives t
Implementation: (I) Establish a political action'
network In each province. anchored In each
provlnclal association.
(II) To aggregate of the provincial networks will
constitute the nat10nal network to be mobilized
when federal. interprovlnclaL and International
Issues are Involved.
(III) Establish a political affairs officer to manage
the national network. as well as to assist In
the identification and development of Issues
pertinent to psychology. and the
implementat10n of targets of opportunity to be
identified by the NPPC legislative review.
Responsibility: (I) all provincial associations
regarding political action networks
(II) NPCC to determine where coordination of
national network and the political affairs officer
Is to be anchored.

Timellne: 0) political action networks - 1995
(II) political affairs officer - 1995

5. Strategic Alliances
a) Strategic alliances are an Integral component

to the achievement of the communications and
political plans.
Goal: To establish strategiC partnerships with
organizations & groups In the consumer.
corporate. public. and professional sectors. to
enhance psychology's capacity to achieve its
advocacy objectives and enhance Its service
to the public.
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Implementation: (i) All provincial and national
psychology bodies will create and maintain strategic
alliances.
(II) These bodies ""III also maintain alliances already
established and effective (e.g.. HEAl).
(III) Provincially-based HEAL eqUivalents with active
psychology participation will be established.
Responsibility: All provincial and national
psychological bodies
T1mellne: (I) ad hoc alliances to be established as
required at any time

(II) long-term and ongoing alliances to be
developed Immediately

6. Financing of Advocacy
a) Goal: A proposal for financing regarding

Advocacy Action Plan
Implementation: Develop a business plan and a
proposal for financing which would enable
achievement of the Advocacy Action Plan.
Responsibility: NPPC
Tlmellne: 1995

Networking

Do you have a project you are working on that you
would like to disocuss with Interested colleagues?
Maybe you have run Into some Interesting clinical
experiences which have raised questions. Use this

Something special happened to you or a colleague?
Let the rest of us know. Inform the Editor and post the

People

sectfon of the newsletter to Interact with fellow
psychologists across the nation. Write the Editor and
network!

news here.

Let the Editor a note about events planned or past
that your clinical colleagues would enjoy reading about
here. Keep us Informed.

PENTICTON 1994 CPA CONVENTION

Invited Speaker 1994 CPA The Clinical section took
Initiative to collaborate with the Developmental section
and the Family section to arrange a nomination for one
of the two CPA Invited Speakers. Dr. James Garbarino.
The title of his address: Violence and Its Impact on
children and the family.

Pre-Convention Workshop: •Addressing the cross­
cultural challenge and psychologists· need for cross­
cultural competency·. Arthur W. Blue. Ph.D. & Donald M.
Taylor. PhD.

The Clinical section has collaborated with the
Canadian Council of Professional Psychology Programs
(CCPPP) and the Counselling section of CPA to sponsor
this pre-eonventlon workshop. Preview of Clinical
Program at CPA Convention. The Clinical Psychology

Events

posters and presentations at the Conference In
Pentlctlon. B.C. cover a wide range of topics and should
be Interesting to the members of the section. Posters
focus on adult and child Issues and examples of the
topics covered Include sexual abuse. physical abuse.
substance abuse. eating disorders.
schizophrenia. and suicide. Symposia focus on the
effects of psychosocial trauma. legal and ethical Issues.
and the marketing of clinical psychology. Theory review
and workshop presentations dUrlng the Convention deal
with a variety of clinical and professional Issues.

Clinical Conversation Hour: Entry Level Requirements
for Independent Practice. Given the recent changes In
the Ontario legislation which provide for registration of
Psychological Associates. the fact that many
practitioners across the nation have Master's level
qualifications. and the pressure by many to have not
only the Ph.D. but post-doctoral residency as the
requirement for entry to the profession. this promises to
be a fascinating conversation. Perhaps we need more
than one hour?
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Clinical Section Business

Let the Editor know of planned workshops and
conferences. The advertising Is free to members!

Election Results

PRINCE EDWARD ISLAND: (2)
Kline. Dr. Robert G. Smith. Philip Bruce

Uddell. Marte Andree

Rhona Steinberg. as Past-President and Elections
Chair. announces that Allan Wilson Is elected to the
office of Chair-Elect by acclamation. and that Debbie
Dobson has been elected to the position of secretary­
Treasurer by acclamation. We obtained brief
biographical descriptions of our two new officers for
those of you who do not yet know them.

Allan Wilson Is a valley person. Ottawa variety
(Carteton Place. actually). who did his undergraduate
psychology at Watertoo. After going east to Acadia for
his master's In Clinical and Community Psychology he
went west to the UnIVersity of Saskatchewan for his
PhD. and south to Houston for his pre-doctoral Internship
at the Baylor College of Medicine. Maintaining this zest
for vartety. his employment record Includes work with
the University of Saskatchewan Counselling service. the
Saskatoon City Hospital Department of Psychiatry. Camp
Hili Medical Centre In Halifax. and the Nova SCotia
Hospital Hospital In Dartmouth where he Is currently staff
psychologist and coordinator of training. He has just
been appointed Assistant Professor In the Dalhousie
Psychology Department where he will serve as
coordlantor of field placements. Training and
supervision constitute a major Interest for Allan. He
has been significantly Involved In professional
associations. He was Vice-President of the
Saskatchewan Psychological Association. he Is currently
Past-President of the Assoclatlon of Psychologists of
Nova SCotia (with all that that office entails). represents
Nova SCotia on CPAP and CRHSP. and has served as
secretary-Treasurer for the Clinical section for the last
two years.

Deborah Dobson Is currentty the Director of Training.
Division of Psychology. as well as Psychologist. Day
Program. Department of Psychiatry. Foothills Hospital.
Calgary. In addition she has Adjunct Assistant Professor
appointments In both the Departments of Psychology
and Psychaltry. University of Calgary. Current research
interests Include social skills In schizophrenia. stress
In medical students. and program evaluation. She Is co­
author of Professional Psychology In Canada. Dr Dobson
received her Ph.D. In Clinical Psychology from the
University of Western Ontarto In 1984.

Sec"on 26: Clinical Psychology Membership list 1994
Revised to 31/03/94

NEWFOUNDLAND: (3)
Hart. Dr. David S.

Student Members:
Latour. Marte Andree

NOVA SCOTIA: (22)
Blisbury. Christopher D.
Butler. Gordon S.
Courey. Dr. Undo
Ellsworth. Chrtstlne P.
Hayes. Dr. Chartes JA
Pretty. Dr. Grace
Sarwar. Kalseruddln
Vallis. Dr. Michael
Wilson. Dr. Allan R

Student Members:
Birch. Diane
Dewolfe. Nadine

NEW BRUNSWICK: (8)
Boulay. Maurice A
D' Amours. Plerrette
McNeil. Kevin
stoppard. Dr. Janet M.

QUEBEC: (51)
AI-Tal. Nazar
Boisvert. Dr. Jean-Marte
Boutin. Sonya
Charest. Anita
Deblgare. Jaccques
Desrosiers. M. Francois
Doyle. Dr. Anna-Beth
FerrI. Andre Riccardo
Gavin. Dr. James
Kelly. Peter
Larose-Cuddihy. Louise
Lautman. Claude J.
Loiselle. Francois
Morel. M. GUles
Neron. Sylvain
Sirois. Jacques
stallkas. Anastasslos
Taylor. Nancy D.
Tremblay. Dr. Carole

Vikls-Frelbergs. Dr. V.

student Members:
Amato. Phyllis
Djokovlc-Ducic Siobodanka
Ivors. Hans
Lower. Nancy
Prostak. Michelle
Watt. Lisa

ONTARIO: (93)
Annis. Dr. Helen M.
Blenert. Dr. Helen
Boland. Fred J.

Brooks. Dr. William C.
Byrne. Dr. Joseph M.
Danquah. Dr. A. Samuel
Genest. Dr. G.E. Myles
Howes. Dr. Janice
Pye. Carol
Symons. Douglas K
Wetmore. Ann A
Wiser. Dr. Barry John

Corkum. Valerie Lynn
Harvey. Natasha

Byers. Dr. Elaine Sandra
Doody. Kenneth
Roxborough. Chartene
Thertault. Leo

Bergey. Annie
Bouffard. Dr. Gerard (
Brown. Dr. Zavle W.
Costl. Tlzlana
Delisle. Jean G.
Dobkin. Dr. Patricia
Dover. Arlene

Gardner. Dr. Thomas D.
Hirschberg. Jack J.
Lacroix. Sylvie
Larouche. Dr. Louise
Landrevllie. Philippe
Merrtott. Lorrte
Nemeth. Dr. George A.
Renaud. Andre
Smith. Brtan
Talbot. Cathertne
Trano. Georges
Van Grunderbeeck­
Morval Dr. M.
Villemure. M. Jocelyn

Bullman. Cathertne
Glannopoulls.Conatantlna
Kandarakis. Helen Mary
Peters. Patrtcla Lynn
SChachter. Steven

Baxter. Sandra
Black. Eugene R.
Boulais. Dr. Gilles
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Bourdeau. Patrlcia Brennan. Dr. Wendy Berger. Naomi Boutet. Connie
Brlckman. Dr. Julie Brooker. Dr. Harvey Calms. Sharon Furer. Patricia
1I'yntwlck. Shirley Ann Butkowsky. Irwin S. Demare. Dono Grayston. Alana
Chlslett. Dr. Lise Church. Michael Hanna. Cindy Hazen. Andrea
Fleming. Dr. Stephen J. Gembora. Louisa White. Karen
Goodman. Dr. John T Groves. Dr. John
Hunsley. John Desmond Hyde. Dr. SUsan SASKATCHEWAN: (16)
Iverson. Hilary S. Jackson. Dr. Irls Acton. Bryan V. Amold. W. James
Johnston. Dr. Undo Josefowitz. Dr. Nina Bennett. Wayne Carroll. Undo
Kahgee. Sylvia Klelnplatz. Peggy J. Chortler. Dr. BrIan Conway. Dr. John B.
Kulack. Margaret Lane. Chrlstopher Farthing. Dr. Gerald R. Goff. Laurie
Langdon. Leslie Lee. Catherlne Mary McMullen. Dr. Undo M. Mezey. Justine
Leitner. Dr. Karen Macartney-Fllgate. Shepel. Dr. Lawrence Von Baeyer. Carl

Michele
McGee. Robin A Mcintyre. Joanne Student Members:
Meek. Frederlck Meyers. Susan Longman. R. stewart Nleuwenhuls. James
Mlkall. Somuel Miller. Dr. Harold R. Pelletier. Petrlna Rach-Longman. Katharlna
Munt. Dr. Gerald W. Mustin. Dr. Roy F.
Nadler. W. NoZick. David ALBERTA: (AS)
Nussbaum. Dr. David Orlando. John E. Allison. Dr. Madlha B Amundson. Dr. Jon
Phillips. Jeffrey Reesor. Kenneth A Barron. Cleoanne Bickley. Dr. Richard S.G.
Ridgley. Dr. Jeanne N. Ritchie. Dr. Pierre Breault. Lorraine J. BrInk. Harvey
Roldych. Dr. Geraldine M. Roy-Cyr. Dr. Yolande Cadman. Theodore Phillip Calderwood. Marla
Shapiro. Dr. Alvin H. Delehanty. Dr. Rosalyn D. Demjen. Stefan
Shepherd. Robert SIddiquI. Dr. Masud H. Dillon. C. James Dobson. Deborah J.G.
Sinclair. Dr. Carole Snow. Dr. W. Gary Dobson. Dr. Keith S. Egger. Lorn
Steffy. Dr. Richard A Stein. Dr. Steven J. Fong. Larry SUn Fraser. Barbara. A.
Swanson. Lynn Tasca. George Griffiths. Dr. Lyn Henderson. Elizabeth
Toukmanlan. Dr. Shake G Tremblay. Dr. Carole Hodgins. David Carson Howard. L Wayne
Tumer. Jean Wieland. Undo Joyce. Anthony King. Dr. Michael
Wieland. Sondra Worthington. Dr. Alan G. Konnert. Dr. Candace Mahoney. Dr. Anne
Zlvlan. Ms. Marllyn T. Martin. Janis Mash. Dr. Eric J.

Mayo. Laurel Lee Mendelson. Dr. Roslyn
Student Members: Mothersili. Dr. Kerry J. Muir. Douglas
Blais. Daniel Bourdeau. Patricia Pain. Karen Pet11for. Dr. Jean L
Chung. Joanna Conrad. Gretchen Robinson. Dr. Robert W. Schmalz. Barbara
Douglas. Kathryn A. Erickson. David Sinha. Dr. Blrendra Taylor. Dr. J. D.
Fisher. Kirstie Girard Hacquard. Evelyne Truscott. Derek Van Mastrlgt. Dr. Robert
Helmkay. Owen Houdestad. Wendy Walther. Bamabas J. Wilkie. Colleen F.
Kallos. A. Veronica Kaufman. llano
Leblanc. Jean-Luc Looman. Jan Student Members:
Manseau. Claude Mester. Dr. Flore B Constable. Dorothy Donahue. Eileen M.
Miller. Lynn Pelletier. Marle Hardy. Cindy Meleshko. Ken G.
ReitzeL Deborah Sounders. Douglas Ward. Kimberly
saxe. Brenda Sharp. Catherlne
smith. Kevin Teichroeb. Ramona BRITISH COLUMBIA: (37)
Thompson. RIta Alden. Dr. Lynn E. Atkinson. Randy

CarmichaeL Dr. John A. Chan. Dr. David C.
MANITOBA: (33) Cohene. Dr. Lee S Colby. Robert L
Adkins. Dr. M. Elizabeth Amett. Dr. John L Cook. John Roy Cox. Dr. David Neil
Blue. Arthur Bow. S. J. Craig. Dr. Kenneth D. Ehrenberg. Marlon
Broder. Rebecca Brolund. Dr. Jay Foreman. Michael E. Fransblow. Jerome I.
De Wet. Charles Enns. Kenneth Loewen Hadflstavropoulls. Thomas Hallman. David W.
Feldgaler. Dr. Steven Graff. Lesley Kelly. Celina Koch. William
Gretz. James Gupton. Dr. Ted W. Lustig. Dr. stephen McMillan. Marcia
Hartley. Susan Hutchison. Dr. Bruce Runtz. Marsha Somson. Deborah C.
Koverola. Catherlne Kowalchuk. Brian Peter Schmidt. Dr. James P. Spellacy. Dr. Frank J.

. Long. Carmen Martin. Dr. Robert M. Stein. Leonard M. Steinberg. Dr. Rhona H.
i Moore. W. Allan Newton. Dr. James H. Uhlemann. Dr. Max R. Wapshall, Dr. Terrance

Norton. G. Ron Rowan. Vivienne Carole Way. Dr. Gayle Welser. Judy
Smith. Robert E. Walker. Dr. John R. Welch. Dr. Steven John

Student Members: Student Members:
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OTHER: (5)
Chan. Dr. David W. - Hong Kong
Kumchy. Dr. C. I. Gayle - USA
Morin. Charles - USA

Daylen. Judith
Hemphill. James
Roche. Diane
Thordarson. Dana

YUKON: (0)
Hutsul.Joanne

NWT: (1)
Leblanc. Manon

Student Members:
Elsen. Lisa - USA
Muller. Robert - USA

Gearing-Smail. Margaret
Olley. Maureen
Roman. Diane
Van Uchelen. Colleen

Full Members: 247
Student Members: 69

Total Members: 316
(

FEllOWS:

1991 Dr. Harvey Brooker
Dr. Ken Craig
Dr. Charles Hayes
Dr. Jean Pettlfore
Dr. Pierre Ritchie

1992 Dr. Anna-Beth Doyle
Dr. John Goodman
Dr. Richard steffy

1993 Dr. Kleth Dobson
Dr. Andree Liddell
Dr. Robert Robinson

• I

Clinical Section Executive Officers

Chair
Janice Howes
Psychology Department
Camp Hili Medical Centre
Halifax. NS B3H 3G2
Tel 902-496-2509
Fax 902-496-4873

Secretary-Treasurer
Allan Wilson,
Psychology Department
The Nova SCotia Hospital
Dartmouth. NS B2Y 3Z9
Tel 902-464-3184
Fax 902-464-3460

Past Chair
Rhona Steinberg
Counselling Service
SImon Fraser Unlv.
Burnaby. Be V5A 1S6
Tel 604-291-3694
Fax 604-291-5888
EMAIL:
Rhona_Stelnberg@SFU.CA

Chair Elect
sam Mlkall
Psychology Department
Rehabilitation Centre
505 Smyth Road
Ottawa. K1H8M2
Tel 613-739-5317
Fax 613-737-7056

Member-at-large
(Newsletter Editor)

David S. Hart
Memorial University
of Newfoundland
Sf. John·s. NF
AlB 3X9
Tel 709-737-7683
Fax 709-737-2430
dhart@play.psych.mun.ca
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The Opinons expressed In this newsletter are
strictlV those of the author and do not
necessarily reflect the opinions of the
Canadian Psycholglcal Association, It's
officers, directors or employ..s.

NEWSLElTER SCHEDULE

The SECTION 26 NEWSLETIER will circulate three
times per year: November. February. and May.

COMMENT?
Applaud or complain. write. fax or

email the editor.

Editor's address:

David S. Hart
Psychology Department

Memorial University
St. John's. NF

AlB 3X9
Fax: 709-737-2430

email dhart@play.psych.mun.ca

ORDER FORM
THE CLINICAL PSYCHOLGIST IN CANADA BROCHURE

FROM: _

TO: Allan Wilson. PhD.
Psychology Department
Nova Scotia Hospital
Dartmouth. NS B2Y 3Z9 I wish to order__brochures@$.35

My cheque for $ is enclosed

(Make cheque payable to Clinical Section CPA)
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MHS is a leading CANADIAN publisher and
distributor of clinical psychological assessment

instruments.

Why should YOU rely on MHSfor your testing materials?

J We understand the time sensitive nature of your

practice.

J We are committed to customer service

excellence.

J We provide a fast and efficient mail-in

scoring service.

J We provide a large selection of popular

clinical instruments for child, adolescent and adult
populations.

J We can save you time and money by being

the only place you need to call for testing materi­
als.

Here are some of the world's most widely used
clinical tests that we supply:

CHILD:
Conners' Rating Scales
Children's Depression Inventory

ADOLESCENT:
MMPI-A
Millon Adolescent Clinical Inventory

ADULT:
MMPI-2
MCMC-ll
16PF

~ There are two NEW!! INSTRUMENTS just published that are now available:
IF--vJ The Inventory ofSuicide Orientation 30 (ISO-30)

The Inventory to Diagnose Depression (IDD)

To contact us for a FREE CATALOGUE or further information on any of our products you can
phone, fax or mail

Computer: ffiM PC Compatible 0 3 1/2" 0 5 1/4"

Date:------------------- --------

o YES! Please send me your FREE MIlS Catalogue

Approximate # of assessments per month
Most frequently used assessment

Signature:

CPIOI

Name: _____________________ Phone:

Address: ----------------------------
Complete coupon and mail to: 65 Overlea Blvd., Suite 210, Toronto, Ontario M4H IPI

Fax: (416H24-1736, 24 hours a day, 7 days a week, or call TOLL FREE (800) 268-60 II or (416) 424-1700


